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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-036684
DEPARTMENT GF PUBLIC HEALTH AND NELFSIB 9052 STATE FILE NUMBER
Registratipn District No. _____ A b - Primary Registration Dmrlcl]dn ________-Ruq:srnr 3 NO e
DO NOT WRITE AMENDED i Py,
ON THIS STUB I‘-lnz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
V5 300 a a. COUNTY - - - 7 a. STATE Mg, b. COUNTY S5t. Louls #dmission)
Rev. 4/59 % b. c&v (If outside corporate imits, give TOWNSHIP only) tangth of stay in 1b c. Cc':TnY Inside Limits
[T7] *
= owd - S5t. Louis, Missouri 1 day TOWN - - - Yes @ Ne [
1 < c. FULL NAME QOF (1f NOT in hospitsl, give |ocation) Inside Limits d. STREET (if cutside, give location) Reside on Farm
—— i | HOSPITAL OR ADDRESS
Yoo 58 < INSTIUTION  Lytheran Hospital Yesjgd NoOJ 6632 Christopher Dr. Yo O Mo
3 3. B‘AME OF DEJCEASED Firat Middln Last a. Dé\;I'E Month Day Year
ype or pring . .
Lewis H. Schmidt DEATH Sept. 18, 1962
4 Q 5, SEX &. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH 9. AGE {last birthday} } IF UNDER 1 YEAR IF UNDER 24 HR
5 J M W Widowed [ Divorced [] 6_7_01 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& 7] ring most of rking life, aven if retired)
3 i.a.you n St. Louis Shipbuilding St. Louis, Mo, U.S.A.
7 o ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—)
e Louis F. Schmidt Sophia B. Lotz Viola T. Schmidt
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L eASTn eesnmire 4G | 17, INFORMANT ‘Address
9 < res. Ty vnknown)| (F yes, aive war o7 dutes of sery Mrs. Lewigz H. Schmidt 6632 Christopher
g(‘ - 18. CAUSE OF DEATH (Enter only one caots per linb—rer—ymrerrom INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: S"’ . ON ETEND DEATH
e o = IMMEDIATE CAUSE () .4
1 Q o
O |a o
w < Py .
1 $ [+ Ay} ] Conditions, if any, DUE 7O (b}
~ O o E uLhich gave rim( !i: T
T £ :wcr’?:g :P:U“nd:r:
13 = Iving “Ue“u last, DUE TQ {c} 33 0 }g
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1II. If deceased was femals wai
.C__) disease condition given in PART | [a) there 2 pregnancy in last 90 days.
; S IO ves I 0 Ne | O Unknown
= £ | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of iter 18.)
g « || o] &| . .perFoRMED? o, 0 o
z u YES[] NOIX ‘
| "20¢c. TIME OF Hou Month, Day, Year
Z 3 . H iNJURY  am,
oy g . ; pP.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g_, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK (3 farm, factory, streat, office bidg., etc.}
5 NOT WHILE AT WORK [] .
o o a i
S (o] I-IIE lz-l 21, 1 attended the deceased from. i 7 é:t__,_, !ol%&and last saw tsm“"” on, ,?M é J_.
: ; 9 Death occurred at 3: 30 po m on the Wate stated abova, and to the best of my knowledge, dm the causes stated.
Y i 2 w .GN k: {Degree or fitle) 72b, ADDRESS 22, PATE SUENED
- “n 5 [ ) (Stoveisy e /. ? ,
- <« 23a. BumALl CREMA_TfI{))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, ar county) " (Statk)
(o] e REMOVAL (Spacify
z & emoval 9-21-62 Lakewood Park Cemetery St. Louis
= < § "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC% REG.
i >
= & HOFFMEISTER COLONIAL MORTUARY  SAM 19 196

S



WTos 2T ST T .-t~ GTATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student Signedm%

Signature of $tudent Embalmer
Licensed Embalmer No. ,ﬁ Z 6/4-/

P. O. Address__ L M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT; he also shall sign in his OQWN handwriting. .

If this body is nét embalmed, fact should be so stated above. i
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